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IMCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

AFDC, State Supplementary Assistance, Food Stamps, and
Medicaid in Jowa are all administered by the same agency.
Income, resource, and eligibility information for all
these programs is available to Medicaid eligibility
workers.

An annual match of ADC recipients is done with I1linois
to check for duplicate assistance. The results of this
match are available to Medicaid eligibility workers.
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